1. identification Number
EMERGENCY FIREFIGHTER TIME REPORT F
Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X one)
Oves O D cesal [ Reguiar Gov't. Empioyes O o
8. Translemed From 6. Hired At 7. Empbvnhu(Xom) 8. Entitied To Return 9. Entitled 10 Retum
0 ot Travel Time (X one) Transportation (X one)
Qe [Owo [ ves o
: ZIP CODE MUST BE ENTERED BELOW Q IN CASE OF ACCIDENT NOTIFY
10. Name {First, Middle, Last) 15. Name
11, Sweel Address 16. Streel Address
12. Cuy 13. State 14. Zip Code 17. City 18 State 19. Telsphone No. w—
20. FIRE LOCATION IDENTIFICATION
Column A ; Column B Column C Column D
1. Fire Nema ’ 1. Fire Name 1. Fre Name 1. Firs Nama
2. Fire No. ]s.uncm 2. Fae No. la,u-:cm 2. Fro No. |3.umc:m 2, Fire No. la Uri Code
|4 Fire Locasion 5. State 4. Fwe Locaton 5. Slawe 4 Fire Location [5 Sute 4. Fire Location 5. Stale
| Freighter Ciassificstion 7 Rate 8. Frsfighter Classification 7. Rate 6. Firehghtsr Ciassificabon 7. Rats 6. Frohghter Clasaification 7. Rate
8. Date and Time 8. Dale and Time 8. Date and Time 8. Dete and Tirne
s Yemr aYeur (B o Year
Mo | Omy San ) Fous Mo | Day Start Siop Hours Mo Day Sant S10p Fowrs No. Dax San Sop Fours
b < 4 [ 1 b [ -5 [ [3 [} -3 d [] [ b. & d. . 2
QT@HM-——} a.Toumm—’ 9. Total Hours —————J 5. Tota) Hours ———— |
h_h'nma—§ op_tn'lnhng'—’ lO'iMTKMQ)_'“""—" 1 (’m?xmjl_—’
11. Inclusive 11. iInclusive 11. Inclusve 11 Inclusive
=) | g = ]
12. Time Oficer's Signature 12. Tima Officer's Signature 12. Time Otficer's Signature 12. Time Oificer’s Signature
13. Dats Signed 13, Dede Signed 13. Data Swgned 13. Oew Signed
21. SHOW "H“ FOR HAZARD PAY AND “E" PLUS % FOH ENVIRONMENTAL DIF ERE*JTIAL 22. Commiasary Record
IN THE “HOURS'" COLUMN FOR REGULAR EMPLOYEES. a. Date b. Hem . Amount
A 8. C-. D. Accounting Classification  |E. Object Clets|
| e | T | W (W ® @ [wim e ki
Gross
Salary
i
+ or
Equp.
Total »
Rentsl
@ 24. ADO Check Number and Stamp
23. Remarks Gross
Eaming
Comm.
Deduct.
NOTE: The above items are comect and proper for Net
payment from available appropriations. Eaming
25. Employes (Sgnawre) 26. Tima Officer (Signeture)

“Equipment rentgis mbat be supported with OF -294 and OF-297. NSN 7500-01-124-7833 OPTIONAL FORM 288 {Rev. 3/83)
ﬁ PRINTED ON 50288-102

RECYCLED PAPER
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PAY PERIOD:

HAZARD PAY WORKSHEET

NAME: EMP. #

NOTE: USE MILITARY TIME (24 HOUR CLOCK) TO RECORD UP/DOWN TIMES.

DATE | UP |DOWN| UP [DOWN]} UP [DOWN| UP |DOWN| UP |DOWN| CC CODE LC CODE

| CERTIFY THAT ALL TIME AND CHARGES REPORTED FOR THE ABOVE NAMED EMPLOYEE ARE ACCURATE.

SUPERVISOR'S SIGNATURE:




STATE OF ALASKA
EMPLOY EE'S NAME (PRINT - LAST - FIRST- MIDDLE INITIAL)

LEAVE REQUEST/REPORT
Employee #

Unit restricts Leave type availability.

Total Hrs. Supervisor Approval
DATE AM DATE AM
LEAVE ‘ PM LEAVE ‘ PM
BEGINS MONTH DAY  HOUR ENDS MONTF DAY HOUR
LEAVE TYPE - CHECK ONLY ONE BUS LVUSED
[ ANN/PERS [~ MLITARY [ (AUTHLWOP [~ LV CASH-IN BUS LEAVE UNION
[~ SICK/PERS [~ COURT [~  DISCPLWOP [~ OTHER (Explain Below) | APPVD
[ (WKRS COMP [ UNAUTHLWOP BUS LVLABOR REL
This form must be submitted w ithin 24 hours after return to duty. APPRVD
EXPLANATION: LV DONATED -
3/16/2010
EMPLOYEE SIGNATURE DATE
NOTE: No leave with pay will be granted in excess
of that accrued to employees' credit. Bargaining
APPROVING OFFICER DATE




